a vague, crumbling outline of the perimeter walls surrounded, at a short distance, (see page 58) by waste pits full of broken crockery and shards of bottles of IV fluid, medicines, and Coca-Cola ® (the archeologist showed us how to date the Coke ® bottles to the 1930s). For all of us, the humble nature of the ruins in no way detracted from the excitement we felt at being there in this almost-legendary place we had so long heard, read, written, and talked about. The place where it all began. Even the BLM official expressed hopes that the ruins may eventually be officially surveyed, catalogued, and protected as a point of historical significance. Of course, Dr Garfield's significance to KP and to American health care does not depend on protecting a pile of fascinating rubble in the desert. But it does depend on the ability of those who know his story and understand the great importance of it to document and communicate it-to bring him out of the desert legends and into the legitimate annals of medical history, where he should be widely recognized as one of the truly great physicians and health care innovators of the 20th century.
The special Garfield Centennial section in this issue of TPJ, which I have been honored to guest edit (with the able help of Arthur Klatsky, MD), is a small gesture in an ongoing campaign to win for Dr Garfield the enduring recognition that he is due. We hope the commentaries, reminiscences, photos-and especially the reprint of Dr Garfield's own seminal 1970 Scientific American article on the "Total Health Care" system he envisioned and pursued-will provide at least a hint of the inspiration and gratitude that we felt out there in the humble birthplace of KP. ❖ 
Jon Stewart

